
 
    Sewer Service Accessibility Status Request Form 

Please complete electronically and e-mail or print, complete and fax with any attachments to 
Mary Ellen Jackson, (615)862-7257 

Questions about this process?  Call (615)862-7230 or email mary.jackson@nashville.gov 
 

 
Metro Water Services (MWS) in accordance with Metro Code states sewer charges will be assessed based on 
accessibility of service to property.  In accordance with MWS Sewer Accessibility Policy, the Director, or his 
designee, may set aside this test for accessibility whenever the difficulty in connecting to the public sewer calls for 
such exemption.  This form will be reviewed by the MWS Review Committee for change in status consideration. 
 
The following is to be completed by owner or their designee (verification of designee status may be required) 

Name of Person Submitting:  __________________  Date Submitted: _________________________ 

Owner of Property:  __________________________________________________________________________ 

Address of Property:  _________________________________________________________________________ 

Contact phone:  _______________   e-mail:  ______________    and fax number:  _____________________ 

Map and Parcel:  __________________________________________________ 

 

Category of Property Use (please check all that apply and add any text necessary) 

Commercial     Retail   Housing     Mixed Use     Industrial     Other          

 

Please complete the following details as applicable – these may require a field visit by MWS representative 

Distance from house to sewer main      __________________Type of main:  Gravity___   Force___ 

General location of main (Hand Drawing May Be Attached)________________________________________________ 

________________________________________________________________________________________________ 

Topographic description   ____________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Reason for request  _________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Comments_________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

(MWS to complete)  

Date Submitted:       Date Reviewed       Status:  Approved   Unapproved – Comments       

 
 


